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INTEROFFICE MEMO

TO: Steve Sander
DATE: May 22, 1984

FROM: Lynda Buckley

subject: Van Waters & Rogers

Please find attached copies of eleven manifests which show the generator 
as Rogue Technical Services; transporter, Van Waters & Rogers; TSD,
McClary Columbia. Please note all signatures for storage facility show 
Cummings Transfer/C. Lutz.

I phoned Helen at Van Waters & Rogers on May 22, 1984 (the Portland 
office) to inquire who Cummings Transfer was. She informed me that Cummings 
Transfer owns a lot in Medford the Van Waters & Rogers rents. The purpose 
of renting this lot is to store hazardous waste until there has been 
enough collected to make a consolidated shipment to the Portland site.
Helen also stated that they only stored within the 90 day period and 
therefore did not need to permit that site. As I am not familiar with 
the rules, I ended the conversation there and am turning the matter over 
to you.

cc: Rich Reiter 
SW Region
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Bsl be legibly filled in. in ink. In indelible Pencil, or in 
Carbon, and retained by (be Agent.

ST
manifest document number

A/o&
U CLARY c cm fa ft//)
\Ji/A Q 092 2 00.3 STq~

S S. 3 ^ m c/

FROM: _ ----------------------------------------------
Generator f^06i/£ TEC HA/lc/fL S(fi*[//c(~7 

E.P.A. ID Code No. ofiQ IfO# J3YJ 4

1ajj—- c--------------
Origin

EB fROPERySHIPPiNG NAME;

' i'y 'it , ■ ■ ' * • '
HAZAf

. ■ > . . -

.. . ,ID CLASS r s
WEIGHT ,

Biftllil'IM

ja

On,* s j fp Ac*? fa h<=>
Fh *'>'» i) tef F*

O O

1-----------------------

—

Jr

PLACA

NOTE - Whe

RDS REQUIRED -------------

re the rate is deoarvUnt m .,<.i„.. .u._____... ith. „ - ---- ---------------- required lo elate specifically In wrltlno
' J' “ 0r d*:'*'*d valu” 01 "• The aoreed or declared value ol .he property
Is hereby specifically slated by the shipper lo be not exceeding

-Par.

' 0* th* c*r«r).|i»na.

> *" IN following slator-wm
.1 Myanw-I Ol froigns and a

•Ithael rsctwt 

a fNxftff chn/gt

'------------------------ - ~ l».»«nitaa ol Consignor I
p“*»" vxknoJnl. MfkSlfmsigMfmiIMSM » !Ite“'lhlM^.l“M,n j^tfn^irt'c^l'^ijr* P'OM''> aexcrlted .bo.. In wp.ion, good ordw. .«c«n a,

“ C°"L',C" •»'"** 10 CJ,,r 10 Us usual place ol delivery al said dastUianon 'fo^ts ™7rolli7,i?Ii^"S.u*er!'°0d 'hrocOhout this comrscl as meamno any person
p'<Wh; »»« •" °f any Po-lion of said route lo fcslioation « as to °° "" nK" 10 It

SNM hM^Trun?. 1" !S? ",v*'mn» clas.llicailon on in. da.o ol alilpm.nl Y ">»'"»•»» *«'« Praperly. dial ...,y ,..v,c, ,0 p. ^
STS aas".na?* ""** ** " *............- «» « camtinon, in. povarnln, C...,ticall.n and in. ...» leer a* .......................... . ..raw

FREIGHT CHARGES
PREPAID COLLECT

□ □not#d (content* and condition of content* of 
or corporation in possession of the property 
is mutually agreed as to each carrier of all 

hereunder shall be subject to al* the

to by the shipper and accepted for himself

jf/S/D FACILITY

|E.P.A. ID Code No. &R D C>Gi* j. r o tct 

] Address________________ j^5~Q A?Uf Yeas 4v<?.~

n i i . 7 .—7K-------- *-*■--------

. AOfr&l 
27J &

|Destination

EMERGENCY RESPONSE INFORMATION
CONTACT Manu. <?ritr/k TkFi

__ Phone _ goo~* viy-yjbo

National Response Center

CERTIFICATION
1-800-424-8802 

in D. C. 426-2675

Generator O.
Signature ___

'V* --------- ---------------------- Date.
TRANSPORTER M--------VAN TOTT'RS & Know PR

| Address---------- 1.Q29 Nnrrogzm q-t-____________________

lCi,v—------------ Medford^ Oregon

90, and are in proper condition
x (a Fee

___e.p.a. id No. ORD 009227393

_ State. -Zip. .Phone.

Transporter No. 1 /l/ / v 's cer^W acceptance of the hazardous waste shipment.
Signature. C <- ■ //—■ ^ Y A s‘

——.......... .i ------------------------ Date.
TRANSPORTER .42 - , ' — _________________________________

Address ^ V : ~ n j' ' '

/

.E.P.A. ID No.

Transporter No. 2 
Signature_______

.State . Zip.

iTREATMENT'/^Tp'RAG^DISPOSAL FACILITY

|t/s/d facil ity

[ Signature

This is to certify acceptance of the hazardous waste shipment.

Date.

.Phone.

This is to ^tify^ceptafjc6,of the hazardous waste for treatment, storage, or disposal.
^ A/cfT ■ . u... ^



THIS 'SHIPPING ORDER l*0c^:,“al^,l:^Xn.l^*Cp1p'"c"'01
MANIFEST DOCUMENT NUMBER

TO:
T/S/D FACILITY 
E.P.A. ID Code No.

MDCLAKY OOLUT1BIA
my wnuvzbu----------

FROM:
Generator

&-U
I03GE TECHNICAL

Address
Destination

T25 S. 32n-------------------
WasiKJugal, WA y8671

E.P.A. ID Code No. OHU %UH33933~ 
Address $"98 Ave C
Origin White City, OR

Mo y> ■
Shipping

Units
%' ; DOT PROPER SHIPPING NAME . HAZARD CLASS Hag Mat 'i 

ID No
\ 1, '......

EPA
-Nar Waste ' 

No.,

WEIGHT lABELSi REd6TR[ 
(or Exemption:Wo

2 druiiis AESTB AO^TONE FJVW-lABIii: FLANMABLE UN 109( > F005 Po 0

I__________________________x

vf1

ini a /■> a

NOTE ■ Where the rate ia dependent on value, shippers are required lo stele specifically In writing 

the agreed or declared value of the property. The agreed or declared value of the properly 
Is hereby specifically staled by the shipper lo be nof exceeding
*_______________________ Per

Wen an 7 •• in* condition*. .1 this sh-pe 
* r». i>* eomiya *S*H sign Ida *ol>« 
< not MM OalliMry •' IM* Hupner

• MaaifM w I moot r,

(S fnoti#* *f Cona.fi
RECEIVED, suolvcl lo the classllicstloris and terms in .llect on llw dale ol tne Issue ol

FREIGHT CHARGES
PREPAID COLLECT

□ □
•«*d hit assigns.

,in wvareet good order, escepi ei noted icontents and condition el contents ol 
or corporation in possession of the property 
is mutually agreed at to aach camar of all 

performed hereunder shall ha subject to all ths

governing c the said tarms and conditions are hereby agreed to by the shipper and accepted lor himself

ALTERNATE DESTINATION (EMERGENCY ONLY)
T/S/D FACILITY VAN U7YTVTr;
E.P.A. ID Code No. ORD 0 
Address___ 3950 NW Yean Ave

sfe-

Destination Portland. OR

EMERGENCY RESPONSE INFORMATION
CONTACT Name___CHEM TREC

Phone__1— sjQO— ■ 24— v,30fl

National Response Center

CERTIFICATION
1-800-424-8802 

in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
tor transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
Signature Date.
TRANSPORTER #1____VAN WATERS & IQ3IRS
Address 1029 Harrecffm fit-,. 

Ifedford. OR

.E.P.A. ID NoORD n09?27^9P

City. .State. .Z'P-

Transporter No 
Signature

0 1 TJi(s ist£>d£rtify acceptance of the hazardous waste shipment.
^h- *•' ^ ^ ——__________________ Da

.Phone.

Date.
t ^

TRANSP
Address 
City___

pRJ£R
i

.E.P.A. ID No..

.State. . Zip. .Phone.

Transporter No. 2 
Signature.
rREATMENT/XX0^AGJE/oi

This is to certify acceptance of the hazardous waste shipment. 

—.......... ............ ............................................... _____ Date.
SP0SAL FACILITY

F/S/D FACI^f^ ThiS iS ,0 Certi1 eptanCe of ,he

Signature £.1 /

fjazacdous waste fo/ treatment, storage, or disposal.
' /S V pr-~—> ,
—L—.—ul f i-zL . '______ Date

TRANSPflRTFR at COPY



THIS SHIPPL S ORDER Carbon, and retained by the Agent. ' ** *°

MANIFEST DOCUMENT NUMBER

1513

TO:
.TVS/D FACILITY___MCCLAHY CQLUYBIA

FROM: /-fj
Generator I\O0EE TECHNICAL

E.P.A. ID Code Nomad 092 E.P.A. ID Code No. ORD 088833933
Address 625 S. 72nrl Address .S"9H Aw C
Destination----- Mac;hmig^l ,-ja 90671 _______________________

Phnnp .,»/■ ^
^■9ln--------------- White Citv. OR

gPEstlP D.O.T. PROPER SHIPPING NAME' .. -, HAZARD CLASS t Hat Mat 
... ‘ID No

EPfl
Hat Waste

.’ , No
WEIGHT LABELS REQ&IRE 

(or Exemption No

_L_.j DRIB Bfflt ATBIHWR1 Flammable Iicruid UN1090 F005

/* OO
l ?y

‘

-------------------- ---------------------ft.

— _________________________JV______ -rrf

T
i PLACARDS REQUIRED >

" ------- in writinghe agreed or declared value ol the property. The agreed or declared value ol the property 
is hereby specifically stated by the shipper to be not exceeding

•Cl M jatneit r pt in* CMMitiae 
• ■ he tMlf. .Ml

The cant— a hell mi MM. delivery ,
. I« Ihr. ■hpeeat te te M delivered to iM com

!•»" the rellee'ng eiatereem
I Nui Ihtpetal eilhewt Mymeni 0* fr.rgni art e

FREIGHT CHARGES
PREPAID COLLECT

□ □=5=?'1«2i5Mi,K2r£ isssrr- •• no,*d *»— -—- -........
d*llv«rv at aairi ;« „„ ..1__J. ._ unoerstooc throughout this contract as meaning any person or corporation in possession of theUJSL**? 10 CM,fy *° l,# u#ual p,ac# 01 <*,lw*fy •• •*■<> destination, if on its rouTeothm^e t^dah^ 7* "T,"'"® ■"» P*™" °f corporation in poaaession of the property

oilier u.ith all IV. k.ll .j I 11 _ . . '
«yhinn*r herehu r.«t oiessi nceiion on me sate of shipment.JldhS IT.*™ * '* ” *" "" *» and conditions in th. eovo.nin, cl.sallic.tton

. that every service to be performed hereunder shall be subject to all the

and the said terms and conditions are hereby agreed to by the shipper and accepted for himself

biii;i.Miaild.ilK'nililJBld.ti?mH'M'i

T/S/D FACILITY__ VAN HAHIHS & RDO-TCl
EMERGENCY RESPONSE INFORMATION

lE.P.A. ID Code No. ORD QQ22223QQ 
| Address------ 3950 IM Ypnn Aw»

CONTACT Namn CHEM TKEC
Phone 1-800-124-9300

iDestinatior OT
National Response Center

CERTIFICATION
1-800-424-8802 

jn D. C. 426-2675

C,ert,ify ,hat ** 3b0Ve namBd ma,eria,s are TOrly classified, described, packaged, marked and labeleSTare in proper condition 
or transportation according to the applicable regulations of the Department ot Transportation and the E.P.A.

Generator
Signature

TRANSPORTER #1____ VAN rovrans f, TtfYTtRR
' Address------- 1029 MartTo^n ,c.f

I City

.E.P.A. ID NoQRD 009227390

Mprif orH. ntt .State. ■ Zip. .Phone.

Transporter No. '1 
Signature • •

Tftls is to^ce£Ufy.>agc'eptance of the hazardous waste shipment.
_as»—

Address l-.C

Transporter No. 2 
Signature_______

This is to certify acceptance of the hazardous waste shipment.

Date.

T/S/D 
Signature

FACILITY' ^' Thls IS ,0 cert,fy acceptance of the hazardous waste for treatment, storage, or disposal.

TRANSPORTER #1 COPY
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THIS SHIPPING ORDER Carbon, and retained by the Agent. MANIFEST DOCUMENT NUMBER

///6

MCCLAIN COLUMBIA 
WAD 092300250 
625 S. 32nd 
Washougal, WA 98671

FROM: o />/•/. /— -i__, —
Generator K 00 Ut W/cJL \iit €

E.P.A. ID Code No OkV 
Address 3 <7# A Vc

'"J 60 S' 3 $ y J -j,

Origin W H He
Phone

------------- -------- ,7T(t
~ US'

o.t. PROPER SHIPPING NAME', ^ i- HAZARD. CLASS . |Vn 1^'WEIGHT j l,ABEcLS REQU,RE?
V.- /-•I- ■r\: > ■ .. ? I. i-O -No , NS.. u I (or Exemption No.)'

M«-M'a<LJSLV.i »neu, i IABEIS REQUIRED

JOl't flAfih 46ucz 
&uly ^ / loic fooS l/ooo

[PLACARDS REQUIRED
NOTE - Where the rate is dependent on value, shippers are required to state specifically In writing 

the agreed or declared value of the property. The agreed or declared value of the property 
is hereby specifically stated by the shipper to be not exceeding 
$Per

Tfta Mfliti «*••! Mil (tollvary •

FREIGHT CHARGES
PREPAID COLLEC

(S*fna«w« •> Gonstgnwl □ □RECEIVED subject to tf* classifications and tariff* In aMact on th« date o« tha issue ot (hit Bill of Lading, the property described above in apparent good order, except as noted (contents and condition of contents of 
unknown), marked, consigned, and destined as indicated above which said earner (the word carrier being understood throughout this contract as meamng any person or corporation in possession of I he property 

under the contract) agrees to carry to its usual place of delivery at said deattnafon. ,t on Ms route, otherwise to deliver to .noihT^rrle, on the route to said dStinltE* Tt%
p'0p<Ki* °r!la" ** any p0,,,0', of s*ld fOU,e ,0 •* «<> «ch party at any lime interested in all or any said property, that every .arv.ee to M^oim^CoLSTah.il be wMact to all tha

bill of lading terms and conditions m the governing classification on the date ot shipment. 7 7 nwe^wer an>i« oe suoivci to •" im
•rSfPte»s a* s^gns!*  ̂* * '** ***** ** '* Um'h*f *',h a" ,h* wn 01 l#d,n0 ,0rm9 and conditions .n tha governing classification and the said tenos and conditions are hereby agreed tc by the shipper and accepted for himself

ALTERNATE DESTINATION (EMERGENCY ONLY):
IT/S/D/F___________
E.P.A. ID Code No.. 
Address.

CONTACT NameT T Mama ^ 7" /\ C"

Phone
T-~FoCt- wiy-yj&o

Destination
National Response Center

' CERTIFICATION
1-800-424-8802 

in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency.

Generator
Signature
TRANSPORTER #1 _ WA < ^ ^ Is O Cr A ”
Address_________-.9^1. k'W S T~. .E.P.A. ID No.bkj} ao^-U / ye

City. .State .Phone.

1 Transporter-N^ 
Signature.

This is to cerlL£y-acceptajipe of thp te^rdgujp-yfaste shipment

I TRANSPORTER #2 ! *V 1‘ L fj , j # K OLr *- l*-*"

f _L

Date.

.E.P.A. ID No.
OK l> Oti^l «. 7 / Jr-:

Address.
City. .State. .Zip. . Phone.

Transporter No. 2 
Signature.

This is to certify acceptance of the hazardous waste shipment.

Date.

t/s/o/F^/7 This is to certifyraccaptanca of the tezardpiis waste for treatment, storage, or disppsa.L- ( ^ ^ 
Signature £ ^ ' r? i ' > : ; • ' V ^ C— '_________ Date. ' ' 1 ■

TRANSPORTER #1 COPY



STRAIGHT BILL OF LADING
ORIGINAL - NOT NEGOTIABLE

manifest document numbers;

Ml ~T

TO: 
T/S/D FACILITY Co>La 3L

FROM: 
Generator

E.P.A. ID Code No.U//4TTgxrfr
Address

_*>

owiermur jih^OS A lCe?JL/-

E.P.A. ID Code No Oft /> ?Pofi>33 73 jf
ArfrfrAQS.

Destination
Phone ___________rfxsr- s~i s~fxrr

K/vf
Address 5"7>- A<s<£. C,______________
Origin OR 9? W
Phone •W/.T

'D O T. PROPER,SHIPPINtSrNAM£ v
,V >• •'• • •ic'i'.

-'V {Pfl 
. tin Waste 

No

i
ft,

i^/Of o r“z?=>«r 4/dC

1-------------------------------------- ----------------------------------------------------------------

*

"

.#
i a..' <- y

\ V\\
, ,.n ,,i Vi M: '

-

* i --/‘At- | f

PLACARDS REQUIRED
NOTE * Wfwvo the rate Is topondont on value, shippers are required to state specifically In wrttii^ 

INa agreed ck declared value of the pope My. The agreed or declared value of lh* property 
It hereby specifically stated by the shipper to be not enceedmg 

*Par cs<r«««« •» Cm^b

FREIGHT CHARGE
PREPAID COLLE

□ □RECEIVED. • iX>|ect to the classification* and tariffs in effect on the date cf the issue Of this Bill Of Lading, the property described shove In apparent good oroer, e«cept as noted (contents ane condition of content* of 
packa^et un*nerwn). marNmj. consigned, end detuned as Ind.caied above which sa.d carrier iTha word carriei being unoerstood throughout this contract as meaning any pervor. or corp<watio* in potsassion ot rha p^pe»fy 
under the contract) agrees to carry to its tsu*' place of delivery at said destination, I* on III route, otherwise to c# I Ivor to another carrier on the routs to said destination, ft is mutually agrowo as to eech earner of ar 
Of any o', as id property ©ve ail or any portion ot said route to Oestination ana as to each oarty at any time Irtie^sieo In oil or any said property, thru every service to ba perlonnod hereimoer at»Ji be subiect to all the 
bill of lading terms and conditions in the governing classification or. the dote of shipment. ~
Shipper hereby certifies that ha it familiar with all the bill Of lading tonne and conditions in the governing classification and the said tense and conditions pro hereby agreed 10 by rha shisper and accepted for himself 
end his assigns.

ALTEBNATE DESTINATION (EMERGENCY: ONLY)
.. . . . . . . nr—‘—--- - - - - -—'- - - - - - -

m
T/S/D FACILITYT 

1 E.P.A. ID Code No ^

nr

CONTACT Maine—C^JiS-
m

uui
im.

: Address
[Destination Po'rtuH.d^ £)

Phono.

/'-£■ c
YT5&

National Response Center

mmm?

1-800-424-8802 
in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the, applicable regulations of the Department of Transportation and the E.P.A.

* 3 A
_____________________ _________ Dale *Y f ___
TRANSPORTER#! Vak ,+ fapZ.H' "" " f.p a in JoR #60^-27WF

Generator
Signature

ccording to the applicable regale
9r.M£f™SL

Address /Q-0- V .A'A*1 
City /tf

I Transporter No. 1. -
! Signature /

.Stat ___ zip _ Phone ?7x^rxzg:

j TRANSPORTER #2
Address 
C\y

s is t£ certify acceptance of the hazardous waste shipment. /
_______________________________________________________________Date \jP~§7

:e.p.a. ID No.

.State. .Zip. .Phone.
This is to certify acceptance ot the hazardous waste shipment.

'• ______'____________ •" Date.
| TREAT

T/S/D TACILfT^y

TORAG^blSPOSAL FACILITY 

This >

Sign* turo

#^GRlGINAL^$pRNaO GENERATOR



STRAIGHT BILL OF LADING
ORIGINAL - NOT NEGOTIABLE

MANIFEST document numbers/

/V// V

TO:T/S/D FACILITY Aft C Cc>Lt^L*'\

E.P.A. ID Code No
£Z<rAddress

FROM: T' / v / r
Generator 9u& J^l/v

CoE.P.A. ID <Code No. Qfl P
|C«*J /.

Address /Us^.1 CO_________
Origin ^4 , CVfv. <3/? 9 7WDestination

Phone ^ ~ ^y<—— •£—-rz rf
yy. .y... ->tl rr> L > IV. L.

Phone g~e> 6—'7//
No

Shipping 
". Units' ‘

* fPA. 
Hat Waste 

No .

/4c ^ ^ U*L- i>A/t /ypQ
r~z&S" i/cJ c

A. V

,i i.l J

PLACARDS REQUIRED

>4

NOTE - Whaft the rue Is 6«p«nd«nt on value, shippers are required to state specifically In erttn^ 

I he agreed or declared value of the properly. The agreed or declared value of Use property 
is herot>y specifically stated by the shipper to be not exceeding 
fPer

FREIGHT CHARGE
PREPAID COLLE

□ □RECEIVED, subject to the clessificaoont snC tsrtfts in effect or. the date ci the usin of thi* Bill et Lading. the property described sbov* In spperont good omm, oicept it mud (comentt anc condition of contains at 
packages unknown). msrttmi. consigned, and detuned as Ifvj-cated above which aa.d carrier (the eort urns be»ng understood throughout this contract as moaning any person tv corporation in possession o' fhs property 
ur>d^ the contract) agrees to carry to its usut' P'aca of delivery ai aa.d deaunation. I* on Its rails. otherwise to Celiver to a tut her carrier on The routs to said destination, ft ia mutually agreeo as to each cam* of at1 
oi any of. said property ove ail or any portion of sa.d route to destination ana as to each early at any time Interested tn all or any se<d property, tret m-v> service to ba performed heretmoer then be at*>iect to all the 
bill of fading terms and conditions in the governing classification or. the dale of shipment.
Shipp* hereby certifies that ha ia familiar »ftn all the btlf af lading terms and conditions in the governing classification and the said le^ma and conditions oro hereby ag*eed to by the shipper and a;copied for himself 
and his assigns.

ALTEBNATE DESTINATION (EMERGENCY ONL
jmmnm,T/S/D FACILITV^K^^-T,

E.P.A. ID Code No? A A 0 71 ?$T.
Address _ y**K A**
Destination . OR 912J&

CONTACT Name C^g *K. T^C _ , ^
photv. frg~?:tv-r3oar

National Response Center 1-800-424-8802 
in D. C. 426-2675

Li

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the, applicable regulations of the Department of Transportation and the E.P.A.

Generator 
Signature _

ccoming to the applicable regul

TRANSPORTER #1 
Address. /OX 7 JV& ctxyirvctqeh -* i~

Date.
dho/ff

.E.P.A. ID No. 5).

City. Stat ___ ziP£2£3/_ .Phone 27Kr£±2]r

Transporter No. V, 
Signature /

1s is to certify acceptance of the hazardous waste shipment.

Date
l TRANSPORTED.

Address
:e.p.a. id no..

c> .State .Zip. .Phone.

Transporter hfc>. 2 
Signatu

This is to certify accepttuice of the hazardous waste shipment. .

' Date.
ITRE/

.-i-t v; ,.

T/S/D TACIL1T 
Signature

ISPOSAL FACILITY * - -Ur. . .. >Sir ;

': .*?’A■&■■■ >: •..-tu* ■ ;•/; ,.v■
uyj TTilsjy to^prtify^jKQ^ttnce of -*i~y*— " -w
1

..... ' ORIGINAL



STRAIGHT BILL OF LADING
ORIGINAL - NOT NEGOTIABLE

:0 m

MANIFEST DOCuJ^ Al8*!

IHIQ

TO:
1 T/S/D FACILITY \JAh) U/ATSgS 4

FROM: 
Generator nfttfVtCM. •frTEo'i cF-<,

1 E.P.A. ID Code No. ofcO ooq IE.P.A. ID Code No. ofi-O
Kj Address lOZLCi KJA&lT6A‘k) ST [Address ■ercrK AV<r C
[’Destination M&r)PnPO R7ST>\ Origin M/.YV7T' dr TV . 0(L 77SV3
|i Phone SO-% 77A LZlg Phone 5t>7 gZloTi/S

No
Shipping,

linns
> ' D OT PROPER SHIPPING ' N AME ' ’ HAZARD CLASS ' Har Mai 

, ID No -.V 
x i

• IPfl .
‘ Har Waste ■

. tWa-t
WEIGHT

LABELS REGUJMi
(or Exemption N&

2
U/A5TZ:

P£uMS fOoS too
1
1
i

*• • "^1
■'f

i
■--- ' ■—

I \ vy - 1

^PLACARDS REQUIRED
NOTE - Wh*rt the nte it dependent on value, shipper* are required to elate specifically ia writirq) 

the spread or declared value of the property. The spread or declared value of ttm property 
It hereby specifically stated by the shipper to be not exceeding 
I _____________________ ___ Per__ 

FREIGHT CHARGES
PREPAID COLLEC

□ □^CEi VED. to the classifications and tariffs I" etteci ©n tho Oats of ths iseue at Hus BUI Of Lading, the property fescritmd abovo In acp*'i*t good brow, evcept «• noted (eontenta and condition of coamnrt ef
eeckeget untnoen). ma*sd. consigned, ano Oe*lined as indicated sbovs which said carrier (the word carrier being tmoeralood throughout this oontrsct as meaning any person or corporation In possession of th» property 
setde' the contract) agrees to carry to its in us' place of Oelivery a: said dositganon. If on lt» seme, otherwl*# to deliver to another carrier on th* mute to a*id deetmotion tt ft mutually agreec as to each carrier #f all 

f.1 **lC- propef1T 0V~‘!I[0' Mnr POf,l0r' of said rout* t= damnation and as to each parly at any lima interested m pH er any said property, that every service to be performed hecswtder shall be subject to all th*
Nil ©« lading terms and conditions in the governing classification on tha data o< ahlpmont. - 
Steeper her#by ceMtf.es that he tt familiar witn all tha bfll of lading terms and conditions in ttm
aed ms assigns.

governing classification and tha a I terms and conditions are hereby agmed to by the shigper and accepted tor himeeif

ALTERNATE DESTINATION {EMERGENCY ONLY)/.
T/S/D FACILITY VkV UJATZr&S d gOG,£^-S 
E.P.A. ID Code No. OP-P Oe>l^'Z?7^QK
Address m<To K>uj YcofJ Av^

EMERGENCY RESPONSE INFORMATION
CONTACT Name CH-ZH rfcgd- 
___________ Phone <&OC^ZH^\OQ_

| Destination poi S_?ZiO
National Response Center 1-800-424-8802' 

in D. C. 426-2675

This is to certify the! the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
, ^or transportation according to the applicable regulations of the Department of Transportation and the E.P.A.
j Generator 

Signature Date.
[TRANSPORTER#! \}kvD\»crZ1H /

Address__________________/OTA AJAi&&ZA-U <T

I c,«y-------------------------

MAM Z.-7 , 74

.E.P.A. ID No. OfcP 06^:2^735 ft

I Transporter No. 1

Signatire.
TRANSPORTER^

Address _
City___

certify acceptance of the hazardous waste shipment.
^ ^____________________________ _ Dato

State OH Zln Phone Y7&T7S’

.E.P.A. ID No.

.State. -Zip- .Phone.

Tie ns porter No. 2 __ .
s"”“"—^<0.

T/S/D fjacilit
I S Iflos tuts

This is to certify acceptance of the hazardous waste shipment.

Date.
ISPOSAL FACILITY

catyif tcxtccarfta at of the hazardous

.1 . i .«

IIGINAL - -RETURN TO 6i

for treatrfSent, storace, or disposal. , ., 
g4^2. Date v?
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STRAIGHT BILL OF LADING
ORIGINAL - NOT NEGOTIABLE

lii j «

MANIFEST BER
/Vc>^

It/S/D FACILITY Me O/ai'y FROM:
Generator f\ oqo *2- f<zcht\\ cA/ vCe. FVz tc-y /a r.

I E.P.A. ID Code No. Ll/A 6 O 92/3 rtr> 2L«TXi E.P.A. ID
Coc(e No. o&i> §£6*339 3 3

B Address Uf . V..31 ^dA_______ Address T------------
H| Destination __kovQlf . USA Origin CfTv
3 Phone iot- Phone

ulTTyyXft ISKipSf rPPris^ t NUfltfii H 11 M] 4 (-j 11T J|h! JIMT C

2. Dfr-T-'P*/ ^ /4c«/oke
PR//irfo Foor <Poo 1

—________________________________________________ ______ J

------------------------------------- 1

' i

i

(•. 1I . 1 |. ,i

, 't •v

1 t .

PI ATA one d erm iiDcrrv f
NOTE - Wh^e the r*i« it dependent on value. eh»pp«r» are required to state specifically in writing 

tne a freed or declared value of the property. The egreed or declared value of the property 
It hereby specifically stated by the shipper to be not exceeding 
*Per

•» C«*<>fwi

FREIGHT CHARGES
PREPAID COLLECT

□ □ |i
u*oe< the conirtci) agrees to carry to it* usual piece o' Oeiiveo at mic testinauon if er. i ^ ^ throughout thu contract a* "waning try, person or corporation in pea tea ton of rtw propem
or any Of. sa.c orocJ.y ovw ... £ .a* po!?.£ of M^oroS.T^t.-n^a.To' ST^V" £:eJlM,d «*«*-*»«-J* •• ««
Mil of lao.no term, .no conditions lr the vo—rvy claaarficai.on on the Mte of shifUam any ttwe Intereo.ed In ail or any said property, that every service to be performed hereenaet snail bn u»*eci to eil the

IZT, rST""" *"* ,lT «* *.. . •* «. M,, M. « » W •» «, MM..

ALTERNATE DESTINATION (EMERGENCYONLY)
T/S/D FACII ITY t/jk U/arfobA <=fr- SI aeg^.f

E.P.A. ID Code No._QAD OcqkX'? 3 9^ ___

Address 
Destination

Phone.

£ttkM TK^CJ 

goG-^XY^VJ oO [

2L/0
National Response Center

’ rSzS'&frw CERTIFICATION
1-800-424-8802 

in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and ere in proper condition 
or transportation according^o^the applicable regulations ot the Department of Transportation and the E.P.A. |

Generator 
Signature

[transporter #i l/a* UAT*lf- <f"
Date.

Address___ ---------- /dJt 9-Marr
ci ty_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

UMtL

.E.P.A. ID NoJ oo^XX.73 9#

T ra ns porter No. 
Signature

TRANSPORTER #2

Address 
I City___

.State. G>fc z.p TlS^t .Phone Z

cceptance of the hazardous waste shipment. ^ tr ^f / *

Date.
3 -/&

State. .Plwne.

Transporter No. 2 
Signature.
TREATMEf^yfORA(jE^)lSPOSAL FACILITY

;iL+f5^7> This to certi,y_®^Ptance of

This is to certify acceptance of the hazardous waste shipment.

---------- ------------------------------------- Date.

! T/S/D FA Cl 
Signature

ORIGINAL - RETURN TO

nt, storage, or disposal.
Pete **?
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STRAIGHT BILL OF LADING

ORIGINAL - NOT NEGOTIABLE
MANIFEST DOCUMENT NUMBER

j T O:
:T/S/P FACILITY 
E.P.A. ID Code 

[ Address 
[Destination 
I Phone

FROM. *
Generator K ggcxa. -k

E.P.A. ID Cd3e No. cSl) *&(> "> No. QK0" 009^2 739# E.P.A. ID Cdae No. cZtr^
tp^T' JVr"______ IAddress

O? 9^7 SO/ [Origin U/A r-fe Crfa

opl)if: Arc,

F5>3 - ’7'ti-
■ D O.T.: PROPER SHIPPING NAME * > §

VV:. fit'>7 • . ♦ •. i# < ' •••

Origin L6//,r-fa 
Phone S"fc> 5> —

~07St5

Li DruvuS /ic-aTv+e uAr/orc
4^o

/ 1
1

______________ l 1

J t .
i >i .j i 1 i i -i ;
It -i

.j . ,

PLACARDS REQUIRED
NOTE * Wh«r« the rate is dapendani on value. shipper* art reculred to atata apacifically la writing 

the ag'aeo or declared vaiue o( the properly. The agreed or declared value of the property 
ia hereby specifically stated by the ahipper io be not exceeding 
*Per.

f»-»mi*« •« Cm Ii—rt

FREIGHT CHARGES
PREPAID COLLECT

□ □RECEIVED, evbiect to the classification* ane tariffs in o'«ect on the date of the issue of this 6IH ef Lading, the property do-^.bwe above In apparent good oroer. eacepi us notad loom arm ano ce-sOiiior of oonanu of 
packages unknown), me'kad. consignee, and destined »» indicated above which said came' {the word earner being understood U*ow7**ovt this oonirmct as meaning any parson e> corporation in possession of the penpnrtv 
undei the cor.tract) agrees to ea*ry to its usual place o» oeitvery at said destination, If an Its routs. otherwise to dative* to anornar carrier en the revtt to said destination, it is mutually fcgoKd sj to each carrim al all 
or any of, said prope*ty ove< all tv any portion o» said route to destination and as to each pnrty at any time intmestoc in oil e* any said property, that every service to be performed herrande» shall be subject to all the 
bin of lacng terms and conditions it the governing classification on I hr date of shipment.
Shipps* hereby certifies that he <s lam.liar with alt the bill o’, lading terms and conditions >n the govern* r» claasification sn‘ 
and h*s assigns.

t arts and conditions are hereoy agreed to by the shipper and accepted h>* hhaeeff

ALTERNATE DESTINATION (EMERGENCY ONLY
T/S/D FACILITY I/Aa IMaJ&S j- AS___
E.P.A. ID .Code No.fl.gi) 009^17 Bfrjr7______
Address__ :B95?, Muj_

MERGENCY RESPONSE-INFORMATION
CONTACT Ctf£*\ Tf-EZ______

Phone _

! Destination
National Response Center 1-800-424-8802 

in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
lor transportation according to tl)p applicable regulations of the Department of Transportation and the E.P.A.

Generator 
Signature

[TRANSPORTER

Address 
City

| Transporter No. 
Signature.

TRANSPORTER #2.
Address.

j City____________

Transporter No. 2 
Signature_______

3.

Date.
#1 vATFjAjA-TFZ .E.P.A. ID No. ocfzxy^F"

State OIL Zip Phono 77^-,"~£> 2-VfP"

eptance of the hazardous waste shipmant.
n,„ k3~/&

.E.P.A. ID No..

.State. .Zip. .Phone.

TREATMENT/0ORAGE/OISPOSAL FACILITY

This is to certify acceptance of the hazardous waste shipment.

Date.

T/S/D FAC 
Signature

This is to certify acceptance gf the hpz

ORIGINAL - RETURN TO G

waste top, nt, ctorago, or disposal.
p.»

ATOR



r

&!l

THIS SHIPPING ORDER Carbon, and retained by fhe Agent.

MANIFEST DOCUMENT NUMBER
/Vos'

T/S/D FACILITY ^ ^ P/ C OL UMSZ/j 

E.P.A. ID Code No. 092 300 '^S^O

FROM: 
Generator

6.

Phone
fio ■.'■>*

Shipping
Units

Origin
Phone

wit ne c/jy , or 975^ 

^c>3- ----------------------

Offtyni waste Acf jojue

HA2ARD CLASS

bte l/'#,; /OfQ

i Ha/waste. WEIGHT
Np- ;

FboST l£oo

l

^PLACARDS REQUIRED
I *°TE ' Whs', lhe ,,,e ls SoPeMent on value, shippers are required lo slate specifically In writing 

the agreed or declared value of the property. The agreed or declared value of the property 
is hereby specifically stated by the shipper to be not esceeding 
*------------------------------------------------- Per

Sw**ct M iMltee T of r*w condition*, il
’• con*i#nor. |iw con* ipncv mail sign the following 
rarnos than not **>a fen**'* of thx so-onseot will St Ht*ant of freight ana mi othar lealu

FREIGHT CHARGES
PREPAID COLLEC'

□ □p«ch*©*t unknown), marked, consigned. end defined as indicated above whieftaid ebr^erc«?l«?taXPund!woad nvo^te^th'l 000(3 0fd*r< •*C*P’ •» "°,#d (content* sod condition of contents of
under the contract) agrees to carry to its usual place of delivery at said destination If on Its route otherwise todeHwM m0a!LV^L^!U?!!0U, ,h'* *# mMnln° •nv P«r»on or corporation In possession of the property
°* *nY fflM 0 pf0p*f,>r 0v®r •" 0f «"V Portion of said route to destination and as to'each party ai anv tune Iniaraatwrf °° ,h* r?ut* 10 '*,d d*,,lBa,,on- ,f 18 ntutueffy agreed as to each carrier of all
bill ol lading terms and conditions in the governing classification on the date of eWptSm * Interested in all or any said property, that every service to be performed hereunder shell be subject to all the
STK % ** “ "”h a,T,he b,H 01 ,ad,n° — -^.lons tn the govern.ng Cessiflcetion end the ..id term, end condition, ere hereby agr^ ,o by the shipper and accepted for himse.f

ALTERNATE DESTINATION (EMERRFNPV ONLY)
r/s/D facii itv \/AN wArete + Ro££RJ
E.P.A. ID Code No Ort 0 0092X13 9Z

3 ?rs" a/ w yc ov aveddress

EMERGENCY RESPONSE INFORMATION
CONTACT Name.

Phone.

fit M
-&0 0

tc
-fjoo

National Response Center

CERTIFICATION
1-800-424-8802 

in D. C. 426-2675

Date.
TRANSPORTER #1

fltfdress_

caty____

mV....... .... W/rieki * KVrETCT
/o ? # A M fTc V S/,
Mad -hb Y ci________

.E.P.A. ID No.. oRj) '009^17drv

.State. oJL-zip Phnn„

TSans porter No 
330fiature_

iis is.to.oerjj/y acceptance of the hazardous waste shipment.
= -__________________________n... Z-

TRANSPORTER #2.
eatress d' ^

_TF------r-

JJty
I

•i p
.E.P.A. ID No.

Kk l

Ttsnsporter No. 2 
Sgnature.

.State. . Zip. .Phone.

%0RAGE/L>|

1 his is to certify acceptance of the hazardous waste shipment. 

—-------------------------__________ Date.
BEATMENTXyrORAGE/piSPOSAL FACILITY

TS/D 
i<jnalure

FACILITY /y T!>IS/ls *^certij> apeeptance of the hazardous waste for treatment, storage, or disposal. ✓
"------- 1- ,v 'ICLV+dfa'l n.„ • X‘7

TRANSPORTER #1 COPY



THIS.SHIPPING ORU..R mu”b*r,c;,p,ncJ'or,n MANIFEST DOCUMENT NUMBER

/VoC>

TO:
t/s/d facility Me C LMy CglumBi/1
E.P.A. ID Code No. UU/jQ 092 3 QoA?Q 

Address 6 2. S~ 3^ Jj~ZTc7

FROM:
Generator f^OEOLz TE C H/f/1 c/fL S&/?\J!c£
E.P.A. ID Code No. Q^J3 . frOfr 3 3 
Address 5~ 7 if C-

^7/
- SVS'9

Destination
Phone

Origin
Phone

• D OT. PROPER SHIPPING NAME
y// —

a Dyv>~> s /«* ,/)(■*- Td Me (-/a j (?/i? IW /o9o Foosr foo

A

r

Hat Mai 
i o no. /i.;* .•

NOTE * Whore the rate is dependent on value, shippers are required to state specifically In writing 

the agreed or declared value ot the property. The agreed or declared value of the property 
is hereby specifically stated by the shipper to be not exceeding 
* - Per

Jv*i«ct io Socimmi t o# fflo condition!. i< INi io»ni« it io M dol,**td io mo conoignoo ■i«o«i 'ocovto 

on 1*0 (Ml'tto, 1*0 con. rgnor inoll l )« Iho fcllowtng .1*tom.ml
1*0 con tor t*oll not 00*0 dolnmnt ot I*.* t*<on<ont oilKout MrnM Of frotgM ond Ofl of*or lonfut UW|M

(Signoitoo of Conttgnorl

FREIGHT CHARGES
PREPAID COLLECT

□ □w^ES*^,™>S5dCl^!X^i,!!JI5« IS,?, ■S.rrt.gc ,1T.I|?U? ? it. «*«..« good ordW. exc.pt » noted (contents and condition of conf.pt. of

0,11 o’! led.n, ,££end SS"i£ dilfo* ^ “T *"" "»“id •*» “"•« '« <» f^'^d " a. —I~t ft. ■" tt»

Shipper hereby certifies thet he is familiar wi
and his assigns.

th alt me 0111 of ledmg toms and conditions in tha governing claajiticalion and tlx said farms and conditions ora Hereby egreed to by lha .bipoer and eccected tor himself

ALTERNATE DESTINATION (EMERGENCY ONLY) \ h. EMERGENCY RESPONSE INFORMATION
T/S/D FAQII IT V WA/V U44 7gf$ * 4" kolr£ k± 
E.P.A. ID Code No, oR D OQQ ^'7 6 9# 
Address________A/W Xeg>h >4v^
Destination iW/ax/, OR.

CONTACT Name- 

Phone .

ritTEt-c

National Response Center

. ••• ■' • .<■>•- • .• -v.» ^CERTIFICATION -

1-800-424-8802 
in D. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator
Signature

.32-
Date. ATRANSPORTER It 1___VAN WATERS & ROC.FRF .e.p.a. id no. ORD 009227398

address------Narrrigan Cl
City--------Hf:fl fnrd r Orp.gnn .State. .Zip. .Phone.

This is ty certify acceptance of Jhe hazardous waste shipment.

________________ Date.

Transporter No. 1 /] , , y ,Jhls ,s *9 cert,fV acceptance of the
Signature__________C U '/ft' ■ C- £ /></ /? */

TRANSPORTER #2.
9Mre ss - ‘ 1 ’;
Dty_^

T : : .E.P.A. ID No..

■'•A
.State. . Zip. . Phone.

Tfisnsporter No. 2 
Signature

This is to certify acceptance of the hazardous waste shipment. 

----------------------------------------------------------------------------------Date.
ISEATMENT£$TdjR A G £/OfSP0SAL FACILITY

This is to &dnlfy^t?ceptai)G6 of the liazardous wast.e for treatment, storage, or disposal.
1 ‘ ■ '■> ' £ . Data.. 7’ /~>y

3g»nturo__
* ' .N, i . •
\.,)h TRANSPORTFR #1 MPY




